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This Decisgon concerns the digibility of XXXXXXXXXXXXXXX (hereindfter referred to as "the
individud") for access authorization under the regulations set forth & 10 C.F.R. Pat 710, entitled
"Criteria and Procedures for Determining Eligibility for Access to Classfied Matter or Specia Nuclear
Materid." *

I. Background

The individud is employed by a Department of Energy (DOE) contractor in a postion for which a
security clearance is required. On June 28, 2002, he was arrested for Driving While Intoxicated
(DWI). Acting on this informetion, the loca security office initiated an investigetion of the individud. As
part of this investigation, he was interviewed by a security specidist. After this Personnel Security
Interview (PSl), theindividua was referred to aloca psychiatrist for an agency-sponsored evaluation.

The Manager of the local security office reviewed the results of this investigation and determined that
derogatory information existed that cagt into doubt the individua’s continued digibility for a security
clearance. The Manager informed the individud of this determination in aletter thet set forth in detail the
DOE'’s security concerns and the reasons for those concerns. | will hereinafter refer to thisletter asthe
Notification Letter. The Notification Letter dso informed the individud that he was entitled to a hearing
before a Hearing Officer in order to resolve the subgtantia doubt concerning his continued digibility for
access authorization. The individua requested a hearing on this matter. The Manager forwarded this
request to the Office of Hearings and Appedls and | was gppointed the Hearing Officer.

* An access authorization is an adminigrative determination that an individud is digible for access b
classfied matter or specid nuclear materia. 10 C.F.R. 8 710.5. Such authorization will be referred to in
this Decision as access authorization or a security clearance.



I1. Statement of Derogatory | nformation

As indicated above, the Natification Letter included a statement of derogatory information that created
a substantial doubt as to the individud’s digibility to hold a clearance. This information pertains ©
paragraphs (j) and (l) of the criteria for digibility for access to classfied matter or specid nuclear
materia set forth at 10 C.F.R. 8 710 et seq. Paragraph (j) defines as derogatory information indicating
that the individua has been, or is“a user of acohol habitudly to excess, or has been diagnosed by a
psychiatrist or a licensad clinical psychologist as acohol dependent or as suffering from acohol abuse.”
10 C.F.R. § 710.8(j). As support for the security concerns set forth in this paragraph, the Naotification
Letter cites the diagnosis of the DOE psychiatrist thet the individua suffers from acohol abuse, and that
there is insufficient evidence of rehabilitation or reformation. Although the individua damed to have
completdy abstained from acohol use for three months as of the date of the DOE psychiatrist’'s
evdudion, the Letter cites the DOE psychiatri’s finding that the individud’s blood tests reveded
elevated liver enzymes, and his concluson that the levels are consstent with those of someone who
continues to abuse acohol. The Letter dso refers to the individuad’ s tatements during two PSIsthat he
began consuming acohoal in high school and probably drank to intoxication every weekend, and that he
has consumed acohal “to the point of blacking out.” Attachment to Notification Letter &t 1.

Paragraph (1) pertains to information indicating that the individua “has engaged in unusud conduct or is
subject to circumstances which tend to show that he is not honest, reliable or trustiworthy; or which
furnishes reason to believe that he may be subject to pressure, coercion, exploitation or duress which
may cause him to act contrary to the best interests of the national security.” 10 C.F.R. § 710.8(1).
Under this paragraph, the Letter refers to the individud’ s five arrests or citations for underage drinking,
DWI, and fallure to pay the fines incurred as a result of the individud’ s underage drinking arrests, and
to an alleged inconsstency between statements that the individua made during his 2002 and 1996
PSls.

[11. REGULATORY STANDARDS

The criteria for determining digibility for security dearances set forth at 10 C.F.R. Part 710 dictate that
in these proceedings, a Hearing Officer must undertake a careful review of dl of the rdevant facts and
circumgances, and make a “common-sense judgment . . . after condderation of al relevant
information.” 10 C.F.R. § 710.7(a). | must therefore congder al information, favorable or unfavorable,
that has a beaing on the question of whether restoring the individua’s security clearance would
compromise nationa security concerns. Specificaly, the regulations compel me to congder the nature,
extent, and seriousness of the individud’s conduct; the circumstances surrounding his conduct; the
frequency and recency of the conduct; the age and maturity of theindividud at the time of the conduct;
the absence or presence of rehabilitation or reformation and other pertinent behavioral changes; the
likelihood of continuation or recurrence of the conduct; and any other relevant and materid factors. 10
C.F.R. 8 710.7(c).

A DOE adminidrative proceeding under 10 C.F.R. Pat 710 is “for the purpose of affording the
individud an opportunity of supporting his digibility for access authorization” 10 CFR. 8
710.21(b)(6). Once the DOE has made a showing of derogatory information raisng security concerns,
the burden is on the individua to produce evidence sufficient to convince the DOE



that restoring access authorization “will not endanger the common defense and security and will ke
clearly conagtent with the nationd interest.” 10 C.F.R. § 710.27(d). See Personnel Security Hearing,
Case No. VS0-0013, 24 DOE {82,752 at 85,511 (1995)(affirmed by OSA, 1996), and cases cited
therein. For the reasons that follow, | conclude that the individua has not made this showing, and that
his clearance should therefore not be restored.

V. THE HEARING

The hearing in this matter began on April 15 and was reconvened on May 5, 2004. A security andyst
and the DOE psychiarist tedtified for the DOE. Tedtifying for the individua was aforensic pathologi<,
aclinical psychologist, two of the individud’s formed supervisors, the individua’ s brother and wife, and
theindividud himsdif.

The DOE psychiatrigt testified about his evauation of the individud. As part of his evduation, e
reviewed the individua’s personnel security file, and he stated that this information raised “anumber of
[alcohol-related] issues that concerned me.” Hearing Transcript (Tr.) a 85. Thefird such issuewas an
alleged family higory of acohol abuse or dependence, based on information obtained from the
individual during his 1996 PSl. 2 The DOE psychiatrist dso said that he was disturbed that the
individual began drinking a an early age, and that he had drank to the point of passng out. Id. 3
Another item of concern was the individud’s admisson that he had had a beer after hisundée sfunera
in July 2002, shortly after his June 2002 DWI arrest. “For many people, after they get a DWI,” ke
explained, “it's awake-up cal with which they redize, ‘ Thisis causing severe problemsto me, I've got
to stop drinking.” Tr. &t 87.

The DOE psychiatrist then discussed the results of the individud’s blood tests. He stated that the
individud’s levels of gammaglutamyltransferase (GGT), a liver enzyme, were dightly devated. This
indicated that something was dameaging the individud’s liver, he testified, and the most likely culprit was
excessive acohol use. Tr. at 98-101. He then referred to a quotation that he gave in his report from the
Diagnogic and Statisticadl Manud, Fourth Edition, Text Revison (DSM-IV-TR) indicating that “70
percent of the time people that have abnormally devated

? Security Andyst: Do you have any rdlatives that have had any problems with acohol?
Individual: Um, my dad used to drink. HE's . . . quit for like. . . Sx or savenyearsdready . ... My
brother usedto  drink, too, but . . . he quit since like four or five years ago, too.
Security Analyst: Would you say thet they’ re dcohalics, your brother or your dad?
Individud: Now?
Security Andyst: No, well, once you're an acoholic whether you're drinking or not —
Individud: Hm.
Security Andlyst: . . . either you're arecovering acoholic or you're not.
Individud: Hm.
Security Analyst: -0, ... would you say that your . . .
Individud: Yeah, | guess| would cdl ‘em recovering dcohalics.

December 16, 1996 PS| at 26-27.

*TheNatfication Letter erroneoudy states that the individua admitted having consumed acohol
to the point of “blacking out.”



ganmaGT levds, they are putting avay on the order of eight or more drinks a day.” Tr. at 103. *
Later, the DOE psychiatrist testified that he did not believe that the individua drank eight drinks a day
on aregular bass, but that he instead believes that the individud isa“binge drinker.” Tr. at 147, 246.

The DOE psychiatrist then discussed the manner in which he gpplied the DSM-IV-TR’s diagnostic
ariteria for alcohol abuse to the individud. ° He stated that the individua has “a maladaptive pattern of
alcohol use’” which has led to “dinicdly dgnificant imparment. . . . hé's misusng dcohal, and it's
causing some sgnificant problems in his life, basicadly.” Tr. a 105. According to the DOE psychiatri<,
these problems started with the individud’ s two citations for underage drinking and his failure to pay the
fines associated with those citations in a timey manner. Tr. a 106. Then, after the individud’s
December 1996 PSl, which focused on his dcohol use in general and these citations in particular, the
individua was arrested in 2002 for

““Assodaed Laboratory Findings: One sendtive |laboratory indicator of heavy drinking is an devation (>30
unity of gamma-glutamyltransferase (GGT). This finding may be the only laboratory abnormdlity. At least
70 percent of the individuas with ahigh GGT levd are peragtent heavy drinkers (i.e., consuming eight or
more drinks daily on aregular bass” DSM-IV-TR at 218.

* The DSM-IV-TR defines alcohol abuse asbeing

A mdadgative pattern of dcohol use leading to dinicdly sgnificant impairment or distress,
as manifested by one or more of the following, occurring within atwelve-month period:

1. Recurrent substance use resulting in afailure to fulfill mgor role obligations at work,
ghod, or home(eg., repeated absences or poor work performance related to acohol
use; alcohol reated absences, suspensions, or expulsions from schools, neglected
children or household)

2. Recurrent dcohol usein stuationsinwhich it is physcaly hazardous (eg. driving an
automobile or operating a machine when impaired by acohol use)

3. Recurrent acohol-related lega problems (e.g. arrests for acohol-related disorderly
conduct)

Inhisrgpart, the DOE psychiatrist found that the individud fulfilled criterion one. DOE psychiatrist’ s report
a 6. However, at the hearing the DOE psychiatrist appeared to recede from that finding, sating thet “I
think I’'m on iffy ground on diagnodtic criteria number one” Tr. a 114, and that while he could make a
reesored argument for the gpplication of this criterion, “1 think, technically, 1 would drop criterion number
oneasbheing fulfilled....” Tr. a 115.

| agreewiththe DOE psychiatrist that the record in this matter does not adequately support the application
o this criterion to the individud. There is sufficient evidence in the record to support the existence of only
areingance of dcohol use reaulting in afalure to fulfill amgor role obligation: the individud’s 2002 DWI
arrest. Therefore, the requirement of recurrent use is not satisfied. The fourth criterion for acohol abuse,
continued doohd use despite having persistent or recurrent socia or interpersonal problems caused by that
uss wasnat rdied on by the DOE psychiatrist in making his diagnosis and is not at issue in this proceeding.



DWI. Coming, as it did, after the DOE's concerns about excessve alcohol use had been
communicated to the individua during this PSl, the DOE psychiatrist said that the DWI was “dinicaly
more dgnificant , in that it looks like this person is not adle to control his drinking . . . or to
appropriately avoid the problems that are sarting to pile up.” Tr. at 108. More specificaly, the DOE
psychiatrist based his gpplication of criterion two, recurrent alcohol use in dtuations in which it &
physcaly hazardous, to the individud on his 2002 DWI and on statements that he made during the
2002 PSl, which the DOE psychiatrist interpreted as being an admission that, prior to the DWI, re
would drink and drive “about once every quarter.” Tr. at 113, 139.

With regard to criterion three, recurrent acohol-related legd problems, the DOE psychiatrist relied on
the individud’s citations for underage drinking in 1994 and 1995 and his 2002 DWI arrest. He then
acknowledged that the individud “does not fit [the] criteriafor recurrence, meaning within the 12-month
time frame of the recurrent” acohol-related legd problems. Tr. at 112. However, he went on to explain
why he believed criterion three il gpplied to the individud. A literd application of the 12 month time
frame, he tedtified, could lead to the absurd result that someone with 8 DWI arrests in 10 years could
not be considered an dcohol abuser under criterion three if none of the arrests occurred within twelve
months of the others. Tr. a 110. He pointed out that the DSM-IV-TR cautions against amechanidic
gpplication of the criteria, and that the individud’ s three dcohol-related arrests or citations, with the last
one occurring after the individua had been gpprised of the seriousness of such an event, judified a
finding of acohol abuse under criterion 3. Tr. at 169-170. The DOE psychiatrist adso testified about
what the individuad would have to do to demondrate adequate rehabilitation or reformation from
alcohol abuse. Specificaly, he recommended participation in a treetment program such as Alcoholics
Anonymous (AA) and abstinence from alcohol use for aperiod of at least oneyear. Tr. at 177-118.

The individud’s clinical psychologist then testified. He said that as a part of his evduation, he
interviewed the individua for two hours and administered two psychologica tests, the Persondity
Assessment Inventory (PAI) and the Substance Abuse Subtle Screening Inventory, Third Edition
(SASSI). The results of these tedts, he dtated, indicated that there was a low probability that the
individud was suffering from any substance dependence disorder. Tr. at 185. Asapart of hisinterview,
the psychologist reviewed theindividud’s history of acohol use. With regard to the individud’ s citations
as aminor, the psychologist tetified that they did not necessarily indicate an dcohol abuse problem. Tr.
at 183. In fact, he Sated that “it is concelvable that he may not have even had anything to drink,” on
those occasions and “he was certainly not arrested for anything other than being aminor in possesson.”
Tr. at 184. ° The psychologist was aso asked about the individual’ s dleged family history of acohol
problems that was discussed during his PSl. The psychologist replied that the individud did not report a
family higtory of dcoholism to him. While he said that the individua admitted that his brother and father
both drank acohol on occasion, the individua did not believe that they were problem drinkers. 1d.

‘Theseassations are incons stent with the individua’ s own statements. During his 1996 PSl, the individud
aomitted thet hedrank approximately “four beers, five beers’ prior to hisfirg citation, 1996 PSl at 11, and
“five or Six beers’ prior to his second. 1996 PSl at 14. Furthermore, during his 2002 PSl, the individua
dated that hisfirg citation was “for drinking under the age’” of mgority. 2002 PSl at 23.



The psychologist then discussed his areas of disagreement with the DOE psychiatrist’s diagnoss. As
previoudy stated, the DOE psychiatrist based hisfinding of acohol abuse under criterion two largely on
statements made by the individua during the 2002 PSI, which the DOE psychiatrist interpreted as being
an admission that, before the 2002 DWI, the individual would drink and drive on a quarterly basis. As
an initid metter, the individud’'s psychologis questioned the DOE psychiatrist’s interpretation
Furthermore, even if the individua did drink and then drive, the individud’ s psychologist continued, “we
don’t know how much he had to drink, over how long a period of time he had to drink it, and that's
very important. . . . [I]t is entirdly possible for a person to drink any number of beers and have a blood
alcohol concentration of zero, assuming that they did it over along enough period of time.” Tr. a 190-
191. Accordingly, the psychologist stated thet the only proven ingtance of the individua drinking acohol
in a Stuaion in which it was physicaly hazardous to do so was during the events leading up to his 2002
DWI ared, and that this Sngle incident does not satisfy the “recurrence” requirement of criterion two.
Tr. at 193-194. The individud’s psychologist also concluded that because the individua’s acohol-
related lega problems did not recur within the prescribed 12 month period, criterion three was aso
ingpplicable to the individua. While acknowledging that the DSM-IV-TR provides that the criteria are
not to be gpplied in “cookbook” fashion by the diagnostician, Tr. at 187, the psychologist said that “in a
gtuation like this one, . . . because of the importance of [the] diagnosis, asit rdates to [the individud’g]
continued employability for the company that he' sworked for, . . . the best way to do thisisto follow it
word for word, does he meet these criteria or does he not, and that was the approach that | took . . . .”
Tr. a 188. Accordingly, he concluded that the individud is “not diagnosable as an individud suffering
from acohol abuse” Tr. at 193.

The forengc pathologist then testified concerning the results of the laboratory tests of the individud that
were ordered by the DOE psychiatrist. He specificdly took issue with the DOE psychiatrist’s
conclusion that because the individud’s Gamma-Glutamyltransferase (GGT) liver enzyme was dightly
elevated, this strongly suggests, but does not prove, that the individud was consuming excessve
amounts of acohol at the time of the test. * He stated that while chronic acoholism is a common cause
for an elevated GGT, there are other reasons for why one might see a dight devation in this liver
enzyme. “It's important to redize that we're dedling with very smdl variations in insruments” e
tedtified, “and some of those would include the ingrument itsdlf, just intra-individud variaion. When you
test the same person over severd times, you can actudly see vaiaions in those vaues, one or two
point differences” Tr. at 211. He added that other factors accounting for an eevated GGT would
include whether the test subject was a smoker or a member of certain ethnic groups, or whether he
suffered from hepatitis. Tr. at 211-212, 215. The pathologist also noted that if the individua was a
“binge drinker,” as was suspected by the DOE psychiatrigt, Tr. a 147, the individud’'s Aspartate
Aminotransferase (AST) liver enzyme reading would aso be elevated. Tr. a 214. The individud’s AST
reading (29) was within the “normal” reference range (3-35).

The forendc pathologist then testified about the discussion of devated GGT levels and ther relaion to
alcohol use st forth in the DSM-IV-TR. The DSM-IV-TR dates that one sendtive laboratory
indicator of heavy drinking is an eevation (of greater than 30 “units’) of GGT, and

" The “normd” reference range for the laboratory that the DOE psychiatrist used was a GGT reading of
5-40. Theindividud’s GGT level was measured at 42.



that at least 70 percent of individudswith ahigh GGT level are persstent heavy drinkers. DSM-IV-TR
at 218. The forensc pathologist found these satements to be ambiguous, and concluded that they
should not be used to infer that the individua was continuing to abuse dcohol based on the dight GGT
elevation detected in the tests ordered by the DOE psychiatrist. The pathologist specificaly found the
meaning of the phrase “eevation of greater than 30 units’ to be unclear. It could be interpreted ©
mean, he said, that any GGT reading in excess of 30 should be considered asign of acohol abuse. Tr.
at 216. However, this would lead to the anomaous result that a GGT reading of 32, as measured by
the laboratory that the DOE psychiatrist used, would be eevated despite the fact that the laboratory’ s
stated “normd” reference range is five to 40. The other possble interpretation, and the one that he
favored, is that it could mean an devation of 30 units above the reference range for a given laboratory.
Under this interpretation, if the rlevant reference range is from five to 40, a GGT measurement of 70
would be indicative of dcohol abuse. Tr. a 217. The pathologist stated that this would be more
consgtent with the literature that he has read concerning the effect of acohol abuse on GGT leves. Tr.
at 217-218. While he acknowledged that excessve acohol use is the most common cause of an
elevated GGT, Tr. a 232, he concluded that the individua’s eevation was too dight to be sgnificant.
Tr. at 229.

The individud aso tedtified on his own behdf. He sated that his brother and father were “social
drinkers,” but not acoholics. Tr. a 331-333. In explaining his statement during the 1996 PSI that they
were “recovering acoholics” he said “After | got done taking to [the security analyst] about people
that are alcohalics. . ., | walked out of there thinking that an acoholic was a person that drank maybe
three times a year, four times a year, and so right away | assumed . . . my dad and my brother are
alcoholics.” Tr. a 332. However, he later redized that this would “make everybody in the world an
acohalic, the way the DOE person made it out to be.” Id.

The individud then discussed his drinking habits during the time leading up to his 2002 DWI ares.
Although he did not beieve that he had a drinking problem, after he met the woman who was
become his wife, he began to drink less. He attributed this change to less “hanging out with my friends
and being with my [future] wife alot more” Tr. a 336. He added that he would occasondly drink
after work, but that he would not become intoxicated, and there was never a time when he consumed
eight bottles of beer every day. Tr. a 336-337. The individua aso addressed the statements that he
made during the 2002 PSI, which the DOE psychiatrist interpreted as being an admission that, prior to
his 2002 arrest, the individua drank and drove on a quarterly basis. He said that, on those occasions
when he would drive after going out with his friends and drinking, he did not believe he was intoxicated
or that his driving ability was impaired. Tr. & 345. His statement during the PSl in question that these
occadons happened “probably quarterly” was prompted by the security analyst’s question, he added,
and if the question had been whether he drank and drove annudly instead of quarterly, he probably
would have answered in the affirmative. Tr. a 346. He tedtified that he does not typicdly drink ©
intoxication, and that his level of dcohol consumption on the evening of his arrest was an aberration. Tr.
at 346-347. Accordingly, he does not consider himsdlf to be a“binge drinker.” ® Tr. at 347.

® He defined a binge drinker as being somebody who “keeps on drinking until they don’t know what the
heck is going on anymore.” Tr. at 347.



Next, the individud tetified about his 2002 arrest. He explained that he had just finished building his
home, his wife was pregnant, and he had just been promoted at work, so he went out to celebrate with
his friends. After drinking from approximately 4:30 p.m. to midnight, he went to alocal restaurant to get
something to eat, and was arrested. Tr. at 338. Since the arrest, he said, he has only consumed alcohol
on one occasion—one beer after his uncle's funera in July 2002. He then asked hiswife to drive them
to their hotd. Tr. a 338. The individud dso daed that, snce the first day of the hearing, he had
attended “a couple of Alcoholics Anonymous (AA) meetings, just to see what it wasabout . . ..” *He
added that if it was necessary to keep his job, he would continue with some form of counsdling. Tr. at
341.

The individud’s wife and brother dso tedtified. His wife testified that the individud is a good husbhard
and provider, and that he has not consumed any acohol since the DWI arrest, except for the one beer
that he had after his uncle's funeral. Tr. at 365-368. She added that she drove the two of them to their
hotel afterwards. Tr. at 368. The individud’s brother stated thet, to his knowledge, the individua does
not have a drinking problem, that he has not seen his brother drink acohoal in the last year, and that he
has never seen his brother drive while impaired by dcohol. Tr. a 309. He dso said that neither he nor
his father has had a drinking problem. Tr. a 305, 310. When asked why he stopped drinking, the
individud’s brother stated that “with the way things are today, it's too much of a hasde to even teakea
chance on having to drink and do anything.” Tr. & 306. Findly, two of the individud’'s former
supervisors tedtified that the individua was a good and rdiable employee and an honest person who
had shown no signs of dcohol abuse. Tr. at 316-329.

V. ANALYSIS

After reviewing this and other testimony offered at the hearing, and the record as awhole, | find that the
individud has failed to adequately rebut the derogatory information set forth in the Notification Letter.
With regard to the DOE’s security concerns under paragraph (j) of the criteria for digibility for access
to classfied matter or specid nuclear materia, 1 concur with the DOE psychiatris’ s conclusion that the
individua suffers from acohol abuse with inadequate evidence of reformation or rehabilitation. As
previoudy dated, the DOE psychiatrist’s diagnosis of acohol abuse was based primarily on his
conclusion that the individua satisfied criteriatwo and three of the DSM-IV-TR standards.

The DOE psychiarid’s finding as to criterion two, recurrent acohol use in Stuations in which it 5
physcaly hazardous, was based on the individud’s 2002 DWI arrest and information that he provided
during the 2002 PSI. During that interview, the individua was asked about his behavior on the night of
his DWI arrest:

Security Andys: But how did it, how do you, how do you basicaly justify yourself, you
know, and you tell me that you, you felt like you're intoxicated that night, that you get in
your —

Individud: Y esh.

Security Anayst: —vehideand —

°* The individud testified on May 5, 2004, the second day of the hearing.



Individud: | don’t know why | did. I thought maybe | could go eat for alittle bit, rlax
and then drive home. All | know isit’s never gonna happen again. That's abot it.
Security Andlyst: Have you done thisin the past, where you fet that way and till —
Individud: 1 probably have done that afew times.

Security Andyst: What's afew?

Individud: 1 would say, um, I've had, there' s been a few times | went to the bar with
my friends and drove home from &fter the bar.

Security Andyst: And what was afew?

Individud: 1 would say probably, uh, that’s a good question. Uh —

Security Andyst: | mean, have you done it on aweekly basis—

Individud: No.

Security Andys: —-monthly bag's, quarterly, every three months?

Individud: Probably quarterly.

Security Analyst: So about —

Individud: Because if | usudly go out, it's usudly, uh, with my wife. There'sbeen afew
timesthat I’ ve gone out with, just my friends and me. And the wife drives.

2002 PS a 15-16. The individua argues that this information does not form a sufficient bass for the
application of criterion two. As an initid matter, the individud tedtified that he was led into responding
that he would drink and then drive on aquarterly basis by the anadyst’s questions, and that if the analyst
had asked if he drank and drove on an annual basis, he would have responded in the affirmative. Tr. at
346. Furthermore, the individua argues that it is unclear whether he, his wife, or perhagps even his
friends would customarily drive the individua home after these instances. Findly, the individud citesthe
testimony of his psychologist that no concluson as to acohol abuse can be drawn from these
occurrences because key information is missng as to the number of drinks the individud had and the
period of time during which he consumed them.

| am not persuaded by any of these contentions. Firdt, | find nothing in the questions asked of the
individud during the 2002 PSl that would cause me to doubt the reliability of the individud’s answers.
The individua was given severd dternate choices by the security analyst as to the frequency with which
he would go drinking with his friends, and he responded that this was a “probably quarterly”
occurrence. 2002 PSl at 16. In fact, later in this PSl, theindividua indicated that he would go drinking
with his friends more often than once every three months.

Security Analyst: What'syour . . . common or current use of alcohol? In other words,
is eleven beers [on the night of the individud’s 2002 DWI arrest] common or is that the
exception to the rule for you?

Individud: That's probably the exception to the rule.

Security Anayst: What would be your norma consumption?

Individud: Going out with friends and stuff like that, probably six beers, seven beers.
Security Analys: And how often isthat?
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Individua: Maybe once, twice amonth. ... | did alittle bit morein June. We had . . .
my cousin’s graduation, my son's birthday and then it wasmy . . . cousin’s wedding,
Speciad occasions.

2002 PSI at 18-19

Second, it is clear from the information provided in the 2002 PS and at the hearing that it was the
individua who drove after consuming acohol with his friends. As previoudy set forth, the individual
stated during the PSl that “there's been afew times | went to the bar with my friends and drove
home from after the bar.” 2002 PSl at 15 (itdics added). Theindividua’s statements later in the PSI
that if he goes out, “it'susudly . . . with my wife. There' s been afew timesthat I’ ve gone out with, just
my friends and me. And the wife drives” are somewhat ambiguous, but when congdered in light of the
individual’ s earlier statements during the PSI and his testimony a the hearing, it is clear that the
individua was talking about two separate sets of circumstances. occasions during which the individual
would go out with his wife, and his wife would drive them home, and occasions during which he would
go out with his friends, unattended by his wife. When asked a the hearing what he meant by these
gatements, the individua replied

Every once in awhile we'd go out and — me and my wife. Sometimes her work would
have something going on . . . and we'd go, and they’d have dinner or something like
that, and a lot of times her old company used to buy alot of food . . . and everybody
[would] go eat and stuff, and | had afew beers then and she would drive home.

Tr. at 346.

Hndly, | disagree with the individud’s psychologist’s conclusion that these ingtances of drinking and
then driving cannot be considered indicative of acohol abuse because the number of drinks the
individua would consume and the period of time during which he would consume them are both
unknown. As an initid matter, contrary to the psychologis’s assartion, the individua admitted D
drinking “probably six beers, seven beers’ during these outings with his friends. 2002 PSl a 18.
Moreover, while it is true that the exact period of time over which these beers were customarily
consumed is unknown, | believe it likely that the individud drove while in an impaired date on a least
some of these occasons. During the 2002 PSl, the security andyst asked the individua about his
definition of the word “intoxication.” He replied that intoxication was when “you can't drive, you fed
real impaired. You can't, if you have more than four beers, [you] definitely, shouldn’t be driving . ...
2002 PSI a 14. The andys then asked the individud how he could judtify driving on the night of his
DWI arrest even though he felt that he was intoxicated, and whether he had previoudy driven when he
fdt “that way,” i.e., intoxicated. The individud replied that he “probably [had] done that a few times.”
2002 PSl a 15. | recognize that at the hearing, the individua testified that he did not fed that he was
intoxicated or that his driving ability was impaired by acohol a these times. Tr. a 345. However, |
attribute greater weight to the individua’s statements during the 2002 PSl, given, as they were, much
closer in time to these occurrences than was the testimony at the hearing.

In sum, the individua was arrested for DWI in June 2002. Prior to that time, he would drive on at least
aquarterly basis, and perhaps as often as once or twice amonth, after consuming six or
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seven beers, when, by his own admission, “if you have more than four beers” you shouldn’t be driving.
2002 PSl a 15. | agree with the DOE psychiatrist’s concluson that the individud warrants a diagnoss
of acohol abuse under criterion two.

The DOE psychologist based his application of criterion three, recurrent adcohol-related legd problems,
to the individud on the individud’s citations for underage drinking in 1994 and 1995 and on the 2002
DWI. The individud’s psychologist correctly points out the individud’s legd problems did not recur
within the 12 month period prescribed by the DSM-1V-TR. While he acknowledges that the DSM-1V-
TR allows for some latitude in making diagnoses, he assarts tha when a person’s livelihood is
potentidly at stake, as is the case here, the diagnostic criteria should be followed “word for word.” Tr.
at 188. Consequently, he concluded that criterion three was ingpplicable to the individud.

| find the psychologist’s stated pogition to be troubling. As an initid matter, he does not cite ary
authority in support of his pogtion that the diagnogtic criteria should be interpreted differently based
upon the possble consequences of that diagnoss to the individua. Furthermore, | believe that a
diagnosis should be based upon the application of a clinician’s expertise and experience during the
patient evauation process, and not on whether a certain diagnosis might have a negetive impact on a
patient’s life. Findly, the psychologis’s postion implies that an individud’s interest in maintaining his
clearance is more important than the government’s interest in protecting nationd security. In fact, the
DOE'’s personnd security regulations make it clear that the oppositeistrue. Section 710.7 requires that
| resolve any doubt about an individud’s digibility for access authorization in favor of the national
security. 10 CF.R. § 710.7.

In this case, the DOE psychiatrist determined that the individual’s three acohol-rdated citations a
arrests within an eight year period, with the last occurring after the individua had been apprised of the
seriousness of such infractions by the DOE, judified a departure from the 12 month standard for
recurrence set forth in the DSM-IV-TR. This determination is adequately supported by the record, and
for the reasons set forth above, | accord greater weight to the DOE psychiatrist’s diagnosis than | do to
the opinion of the individud’s psychologig.

A finding of dcohol abuse does not end my inquiry into this maiter. | must now determine whether the
individud has shown adequate reformation or rehabilitation from this condition. For the reasons that
follow, | conclude that he has not done so. In his report, the DOE psychiatrist said that, in order to
demonstrate reformation or rehabilitation, the individua would have to obtain “outpatient treatment of
moderate intendty,” such as AA “afew times aweek.” This trestment should include * maintenance of
sobriety,” he added, and should continue for “about one year.” DOE psychiatrist’s report at 8.
Although | believe, as explained below, that the individua has maintained his sobriety for the requisite
period of time, he has not obtained outpatient trestment that is sufficient to convince me of his
reformation or rehabilitation.

In concluding that the individud has maintained his sobriety since July 2002, | carefully conddered the
DOE psychiatrig’ s satement that the individud’s dightly devaied GGT at thetime of his examindion in
October 2002 strongly suggests, but does not prove, that the individud “currently is consuming acohol
excessvely enough to cause mild liver damage.” DOE psychiatrist’s report at 6. However, | found this
evidence to be outweighed by the



testimony of the individud and his wife and brother that the individua had not had any acohol since July
2002, by the largely unrebutted testimony of the forensc pathologist concerning the rdiability of the
individual’s GGT reading as an indicator of adcohol abuse, and by the results of laboratory tests
performed gpproximately six months later which show no signs of continuing abuse.

However, as the DOE psychiatrist made clear a the hearing, outpatient thergpy of at least a year's
duration is dso an important part of his recommendation for rehabilitation or reformation. He said that
“l don't think there is currently adequate evidence of rehabilitation and reformetion, even though it's
been a year and a hdf [since the individud’s last drink], given the fact that he has not entered into any
trestment” Tr. at 122.

This tesimony was given during the firgt part of the hearing on April 15, 2004. When the hearing was
reconvened on May 5, 2004, the individud testified that since the last session, he had attended “a
couple of AA meetings, just to see what it was about . . . .” Tr. a 341. However, he indicated that he
does not bdieve that he has an dcohol abuse problem. Tr. at 355. This fdls far short of the standard
recommended by the DOE psychiatrigt, and | believe that it demongtrates an insufficient understanding
of the severity of theindividud’s drinking problem. In fact, without a serious and continuing commitment
to trestment, | fear that, once the glare of this proceeding has faded, the individua will eventudly return
to his pattern of periodicdly drinking and then driving. The individud has not shown sufficient evidence
of rehabilitation or reformation from acohol abuse.

| dso find that the individua has failed to adequately mitigate the DOE's security concerns under
paragraph (1). As set forth above, this paragraph concerns information indicating thet the individual has
engaged in unusua conduct or is subject to circumstances which tend to show that he is not honest,
reliable, or trustworthy, or which furnishes reason to believe that he may be subject to pressure,
coercion, exploitation or duress which may cause him to act contrary to the best interests of the nationa
security. Although | find no convincing evidence that the individud would be subject to pressure,
coercion, exploitation or duress, | believe that the individud’s past consumption of acohol raises
serious doubts about his rdiability. Consstency of judgment is a key dement of this trait, and the
individud has repeatedly demonstrated poor judgment concerning acohol use, first in drinking while
under the legd age, and then more recently in drinking and then driving. Although the individua has
recently been able to abstain from drinking, as set forth above, | am not at al confident that he will be
able to maintain his sobriety and avoid future dcohol-rdated legd problems in the absence of a strong
and continuing commitment to treatment. | do not see sufficient evidence of such a commitment. *°

“TheNatfication Letter o cites an dleged incongstency between information provided by the individua
during his 1996 and 2002 PSIs as a security concern under paragraph (1). Specifically, the Letter states
that during the 1996 PSl, the individuad admitted that his girlfriend expressed a concern with his acohol
comnsumption, but that during the 2002 PSl, he said that no one had ever told him that they had a concern
abouthisdoohd use Theindividud’ s purported statement that no one had ever expressed a concern about
his drinking is contained in the following passage from the 2002 PSI.

Secuity Analyst: Okay. Has ever, has, have you ever been told or have you ever sought
counseling or counsdling or trestment for alcohol use?
Individud: No.

(continued...)
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VI. CONCLUSION

For the reasons st forth above, | conclude that the individua has been diagnosed by a psychiatrist as
suffering from acohol abuse within the meaning of section 710.8, paragraph (j) of the DOE’ s Personnel
Security Regulations, and that he has engaged in unusud conduct or is subject to circumstances which
tend to show that he is not honest, reliable, or trustworthy within the meaning of section 710.8,
paragraph (I) of those regulations. | find insufficient evidence of rehabilitation or reformation, and |
conclude tha the individud has failed to demondrate that restoring his clearance would not endanger
the common defense and would be clearly consgtent with the nationd interest. Accordingly, the
individual:s access authorization should not be restored at thistime.

Robert B. PAmer
Hearing Officer
Office of Hearings and Appeds

Dae: August 23, 2004

(...continued)

2002 PS a 24. The question, as set forth in the transcript, is o garbled that it isimpossible to determine,
with any degree of certainty, exactly what is being asked. If anything, the question appears to be about
whether the individua had, a that time, sought counsdling or treetment for alcohol use, to which the
indvidud answered, truthfully, “No.” | therefore perceive no inconsistency between the two PSIs, and the
Notification Letter’ s alegation to the contrary is unfounded.



